A 16-year-old girl presented with severe cyclical lower abdominal pain during menstruation, associated with vomiting, since 1year. Her menstrual cycles were regular: 3/30. Transabdominal ultrasound showed echogenic fluid collection in the endometrial cavity of the uterus, suggesting haematometra. A septated left adnexal cyst with echogenic fluid was seen, suggestive of hematosalpinx or endometriotic cyst.
DESCRIPTION
A 16-year-old girl presented with severe cyclical lower abdominal pain during menstruation, associated with vomiting, since 1year. Her menstrual cycles were regular: 3/30. Transabdominal ultrasound showed echogenic fluid collection in the endometrial cavity of the uterus, suggesting haematometra. A septated left adnexal cyst with echogenic fluid was seen, suggestive of hematosalpinx or endometriotic cyst.
Suspecting a müllerian duct anomaly (MDA), a plain MRI study of the pelvis was performed with the following sequences: T2-weighted (T2W) images in coronal, axial and sagittal planes, T1W axial and T2 FS coronal images.
Coronal T2W images showed thick hypointense septum in the uterus, which was asymmetrically dividing the endometrial cavity into a smaller right cavity and a larger left cavity. The lower portion of the septum was transversely oriented (figure 1) and was obstructing the left endometrial cavity leading to its distension and haematometra ( figure 2) .
Dilation of the left fallopian tube was also seen, which was filled with haemorrhagic fluid, Figure 1 Coronal T2-weighted MRI showing a well-defined hypointense septum dividing the endometrial cavity. The lower portion of the septum was transversely oriented and obstructing the left endometrial cavity, which was distended with haemorrhagic fluid. The right endometrial cavity was communicating with the cervical canal. Uterine fundus contour was normal. suggesting haematosalpinx (figure 3). The right endometrial cavity was normally communicating with the cervical canal. Uterine fundus contour was normal (figure 1). Loculated fluid collection was seen around the left ovary as well as a dilated fallopian tube with no haemorrhagic products within (figure 3). Both ovaries were normal in size with multiple follicles. The right fallopian tube was normal. With these findings, a diagnosis of Robert's uterus was made. Hysteroscopy was performed, but the scope could not be advanced beyond the cervix due to stenosis. The patient underwent laparotomy with evacuation of haematometra, excision of the septum and left cervicovaginostomy. The loculated collection around the left ovary was a serous collection. There were no features of endometriosis in our patient.
Robert's uterus is a rare type of MDA and a variant of septate uterus (class V, American Society for Reproductive Medicine Classification), with very few cases of this variant being reported. It is also known as asymmetric septate uterus and was first reported by Robert in 1970. 1 This condition is characterised by uterine septum dividing the endometrial cavity asymmetrically with non-communicating hemiuterus due to obstruction by the septum. As a result there is obstruction to menstrual flow in one cavity, resulting in haematometra, haematosalpinx and sometimes endometriosis. Patients present with recurrent abdominal pain and severe dysmenorrhoea. They can also present with acute pain of the abdomen as an emergency. Three-dimensional ultrasound is useful in the evaluation of patients with suspected MDAs. However, significant limitations remain in diagnosing MDA subtypes on ultrasound.
2 MRI is the preferred method of imaging as it is capable of showing the endometrial cavity and uterine contour in exquisite detail, and it has shown excellent agreement with clinical MDA subtype diagnosis. 2 In cases of Robert's uterus the coronal T2W images of MRI are ideal for demonstrating the uterine septum dividing the endometrial cavity asymmetrically along with the blind ending cavity and haematometra. T1W images show the haematometra and haematosalpinx as bright fluid in the endometrial cavity and dilated fallopian tube. A rare complication of Robert's uterus is pregnancy in the non-communicating half of the uterus caused by transperitoneal migration of sperms. 3 On laparoscopy or laparotomy the uterus shows normal fundal contour. Excision of the septum with unification of the endometrial cavity is usually performed. Endometriotic cysts, if present, are drained and excised. 1 Early and accurate diagnosis of this condition using MRI is important in guiding towards appropriate surgical intervention.
Learning points ▸ Robert's uterus is also known as asymmetric septate uterus and is a rare congenital müllerian duct anomaly. ▸ MRI is the best modality to demonstrate the uterine septum, normal external fundal contour, haematometra and haematosalpinx. ▸ Early and accurate diagnosis of this condition is important in guiding towards appropriate surgical intervention. 
